Objective : Preoperative endovascular embolization of intracranial tumors is performed to mitigate anticipated intraoperative blood loss. Although the usage of a wide array of embolic agents, particularly polyvinyl alcohol (PVA), has been described for a variety of tumors, literature detailing the efficacy, safety and complication rates for the usage of Onyx is relatively sparse.
INTRODUCTION
Meningiomas are typically treated through surgical resection if large and with symptoms related to mass effect. However, these tumors are often hypervascular and surgical resection can lead to significant blood loss if en bloc resection is not possible. 2) Preoperative embolization has been demonstrated to decrease operative times, surgical blood loss, infection rates, and concomitant risks of anesthesia. Additionally, the surgical resection is often made less arduous technically due to softening of the tumor.
9)10)
Various agents have been described in preoperative tumor embolization, with the most common being polyvinyl alcohol (PVA). 10) Other described agents include gelatin microspheres, alcohol, gelfoam powder and liquid agents including n-butylcyanoacrylate (NBCA) and Onyx. 10 
MATERIALS AND METHODS
We reviewed our institutional endovascular data- 
Case 3
A 37-year-old right-handed man presented with headache due to a recurrent falcine meningioma.
Magnetic resonance imaging demonstrated a heterogeneously enhancing mass along the anterior falx (Fig. 3A) . Cerebral angiography showed multiple arterial feeders to the tumor, primarily from the left MMA (Fig. 3B) . Preoperative Onyx embolization resulted in occlusion of the left MMA (Fig. 3C ).
Bifrontal craniotomy with resection of the mass was 
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